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Domestic Payee Information Details 
 
 
Company Name:  ………………………………………………………………………………….…… 
 
ABN:  ………………………………………………………………………………………… 
 
Contact:  ………………………………………………………………………………………………… 
 
Address: ………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………… 
 
Postal Address:…………………………………………………………………………………….…… 
 
Telephone No: (     ) ……………………………….Fax No: (    )………………………….………… 
                                          
Email: …………………………………………………...Mobile: ………………………..……..……… 
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• Bank: ..................................................................................................................................  
 
 
• BSB (Bank State Branch Code – 6 digits): ....................................................................................... 
 
 
• Account Number (no more than 9 digits): ....................................................................................... 
 
 
• Title of Account: .........................................................................................................................................  

(To which funds are to be credited) 
 
 

Please fax this form to (02) 9572 6100 and return the original to  
PO Box 890, LEICHHARDT NSW 2040.  
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To: MultiLease 

         Contact: Deborah Ward 

         Phone: 1800 222 262 

         Fax:      (02) 9572 6100 

 

270 Norton Street 

LEICHHARDT NSW  2040 

PO Box 890 

LEICHHARDT NSW  2040 


